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VbEc™gkaneTiglUk˚ ™aÏU™tIÆc™ag˚ qnVH™kanbMrikanSÆvnbuk˚ qn 
Notice to Clients Who Employ An Individual Provider 

 
sJÆKwglUk ™̊a 

      
elk ACES ID  

      
elk ADSA ID 

      

 

˚ qnVH™kanbMrikanSÆvnbuk q̊nKwgtÆanRd™TJkYqkevxncakfaSI˚vampwdfzYKwgSzg˚ qm ElA emdIE˚r ˙T™aHakvÆaeKqaecXaepzn 
KwgtÆan: 

 ÏqvemzW, T™aHakvÆakanbMrikanRd™TJkown†Bmacako˚gkan Chore; 

 fBEmÆ; HlJ 

 lUkÏU™VHYÆ, ÏU™tIÆmIwaYu 18, 19 HlJ  20 pI. 

T™aHakvÆaSiÆgeHlqÆan[EnvVdEnvnjÆgkÆWvK™wgnμtÆan, cqÆgKWnpAkwbraYrAwWdyUÆK™agluÆmn[ ElA esznsJÆVSÆewkSanVbn[.  
VH™SqÆgVbFwmtIÆTJkKWnpAkwbEl™vKwgtÆanRptIÆ      . 

 ÏqvemzW  

 fBEmÆ  

 lUkÏU™VHYÆ, ÏU™tIÆmIwaYu 18, 19 HlJ  20 pI. 

 
sJÆKwg q̊nVH™kanbMrikan  

      

elkKwg q̊nVH™kanbMrikan  

      

sJÆKwg q̊nVH™kanbMrikan  

      
elkKwg q̊nVH™kanbMrikan  

      

laYesznKwglUk ™̊a vzntI  
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